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rm 390

Department of the Treasury
Intemal Revenue Service

. . 154
Return of Organization Exempt From Income Tax Y Y VW
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
benefit trust or private foundation) o Yo Pubhic
» The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning

and ending

B checkif

applicable
Address | label or

Please |C Name of organization

use IRS

changs | print or METROHARTFORD ALLIANCE, INC.
Name
[ JeEmee | vee Dolng Business As

Initial
retum

Termin. | Specfic
ated

Amended | tions

D Employer identification number

06-1614518

See Number and street (or P 0. box if mail is not defivered to street address)
Instuc- B1 PRATT STREET 5TH FLOOR

Room/suite | E Telephone number

(860) 525-4451

retum City or town, state or country, and ZIP + 4 G Gross recelpis $ 3,413 009,
[_J4ppucs- HARTFORD, CT 06103 H(a) Is this a group retumn
pending R
F Name and address of principal officer:NADINE FRANCIS WEST for affillates? [ Yes [x INo

31 PRATT STREET 5TH FLOOR, HARTFORD,K CT 061

H(b) Are all affiliates included? [:lYes D No

| Taxexempt status: [X 1501(c) (6 ) (insetno) [ ] 4947@)(1)or ] 527

If "No," attach a list. (see instructions)

J Website: P> WWW_METROHARTFORD.COM

H(c) Group exemption number P>

K Form of organization; [ x | Corporation [ ] Trust [ ] Association [ ] Other »

[L Year of formation- 2002 | M State of legal domicile: CT

{ Part}| Summary
= o | 1 Briefly descnbe the organization's mission or most significant activities: TO_ COMPETE AGGRESSIVELY AND
&%E SUCCESSFULLY FOR JOBS, TALENT  AND CAPITAL.
1) ¢E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
623 | 3 Number of voting members of the governing body (Part VI, line 1a) i 3 36
= g 4 Number of independent voting members of the goveming body (Part VI, lme1b) .. . . . . 4 35
2 B3| 5 Total numberof employees (PartV,line2a) . .. . . .. 5 0
o) E 6 Total number of volunteers (estimate if necessary) . . . . e 6 700
w g 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
Z b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
é Prior Year Current Year
@) g 8 Contnbutions and grants (Part Vi1, Iine 1h)
2 S| 9 Program service revenue (Part VIIl, line 2g) Lo 4,064 541, 3,396,628,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 19 522, 7,115,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 22,798, 9,266,
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4,106,861, 3,413,009,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . 1,957,000, 1 875, 916.
g 16a Professional fundraising fees (Part IX, cdlumn (A)Illh'q‘.‘l,‘le),.\ P
2 [ b Total fundraising expenses (Part IX, colymn (D),kl-lgg'-éS) )
W147 Other expenses (Part 1X, column (A), |Ini§31 1a-11d, 11£-24f) J ((’g 1,950, 427, 1,649 441,
18 Total expenses. Add lines 13-17 (must edal Paﬁ]%{c@u@n;@iﬂne 2540 .o 3,907,427, 3,525,357,
19 Revenue less expenses. Subtract line 18 frJ)m line 12 . . ' wl 199 434, <112 ,348.>
gé 2 T ' l m = Beginning of Current Year End of Year
o= otal assets (Part X, line 16) A vtdor N E AL 4,361,140, 4,178 429.
25|21 Total liabilties (Part X, line 26) _ 543 528, 484 210,
25| 22 Net assets or fund balances. Subtract Iine 21 from line 20 . 3 817,612, 3,694 219.
[Part B | Signature Block B
Under penalities of perjury, { dectare that | h _6 examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
and complete. aration of preparen(othef than officer) 1s based on all infdrmation of ich preparer has any knowledge.
N . , 1
sign / ailae  Noweed {UM | 4/2e/1o
Here Signatfire of officer Daty’ / /
> NADINE FRANCIS WEST, VP & CHIEF ADMINISTRATIVE OFFICER
Type pr print name and title .
Paig [ Provarrs )y % PR S [T g o
Preparers :_ugn.ature LI/ D ’ ’7 7" | employed » [ ]
Use Only y;’L“m’I;‘a"‘" for BLUM, SHAPIRO & COMPANY, P.C., CPA'S EIN >
ﬁ;—::'g:ﬂl 29 S, MAIN STREET, P.O. BOX 272000
ZP+4 WEST HARTFORD, CT 06127-2000 Phoneno P> (860) 561-4000

May the IRS discuss this return with the preparer shown above? (see Instructions)

932001 02-04-10

. . L Yes DNO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) METROHARTFORD ALLIANCE INC.

06-1614518 Page 2

{ Part #it { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
JO COMPETE AGGRESSIVELY AND SUCCESSFULLY FOR JOBS K TALENT, AND CAPITAL

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? L. . [:]Yes |I] No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . ... . DYes No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROGRAM TITLE: CITY AS THE URBAN CORE
STRENGTHEN THE CITY AS THE DYNAMIC URBAN CORE OF THE REGION., BESTABLISH
EFFECTIVE AND LONG TERM LOCAL EDUCATION FUND. IMPLEMENT
RECOMMENDATIONS OF HARTFORD 2010 AND ULI PANEL, DRIVE WORKFORCE
HOUSING.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
PROGRAM TITLE: MARKET THE REGION
MARKET THE REGION AND ATTRACT PEOPLE, JOBS AND CAPITAL. LEVERAGE LOCAL
MEDIA TO DELIVER KEY MESSAGES, ENHANCE WEBSITE FOR BOTH INFORMATION
AND PROMOTION. ENGAGE MARKETING PROFESSIONALS TO ENHANCE LOCAL AND
NATIONAL IMPACT.
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
PROGRAM TITLE: BUSINESS RECRUITMENT AND RETENTION
BUILD ON THE SUCCESS OF THE IFS CLUSTER TO IDENTIFY AN ADDITIONAL
INDUSTRY SECTOR THAT UNDERSTANDS THE REGION'S VALUE. PROMOTE BRADLEY
INTERNATIONAL AIRPORT AS A KEY ECONOMIC DEVELOPMENT ASSET. MAINTAIN
AND EXPLOIT EXISTING INTERNATIONAL COLLABORATIONS TO PROMOTE REVERSE
INVESTMENT.
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $
Form 990 (2009)
S0at0
2
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Form 990 (2009) METROHARTFORD ALLIANCE, INC. 06-1614518 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... . . .. . . e s e e e 1 X
2 Is the organization required to complete Schedule B Schedu|e of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Scheaule C, Part! . . . . .. . ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng actxvmes? If “Yes, complete Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partlll .. . .1 8 X
9 Did the organization report an amount n Pan X, Ilne 21 serve as a custodlan for amounts not Ilsted In Part X or prowde
credit counseling, debt management, crednt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,® complete Schedule D, PartV . . 10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? lf so, complete Schedule D, Parts VI VlI Vlll IX orX
as applicable e e e IM X
® Did the organization report an amount for Iand buﬂdlngs and equupment n Pan X, Ilne 107 If "Yes, complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other llabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xlil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional L I 12A | X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduIeE e L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part| . .. ... . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzaﬂon
or entity located outside the United States? If "Yes," complete Schedule F, Partll .. . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to lndwlduals
located outside the United States? /f "Yes," complete Schedule F, Part Il ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vii|, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI line 9a? If "Yes
complete Schedule G, Partlll . . e . e U 19 X
20 Did the organization operate one or more hospltals? If "Yes," complete Schedule H .. s 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) METROHARTFORD ALLIANCE INC, 06-1614518 Page 4
I Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 1?2 If "Yes," complete Schedule |, Parts | and I] . Ll X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il e e e e 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e 2 | X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 e L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . A . . 24c
d Did the organization act as an "on beharf of' Issuer for bonds outstandlng at any tlme dunng the yeaﬂ .. ... | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | L .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt' ed personin a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] . i e e 25b
26 Was aloan to or by a current or fon'ner off icer, dlrector. trustee, key employee hlghty compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... _. e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Partill . . . .27 X

28 Wasthe organlzatlon apartytoa busmess transactlon wrth one ot the foltowmg partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . AT .. .. 128¢ X
29 D the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes," complete ScheduleM . .. .. . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M L C —— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | .. PR < ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Part Il e e e e e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! ...... .. L. . - 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, ine 1 . e - L . 34 ! X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, line2 . . . .1 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . e ... 06
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. L. .. .. ... 38 | X
Form 990 (2009)
932004
02-04-10

4
14280412 755449 8612ALLNCE 2009.03040 METROHARTFORD ALLIANCE, INC 8612AL01



Form 990 (2009) METROHARTFORD ALLIANCE, INC. 06-1614518 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable . SO .- 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0 j
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? e, 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transactton at any time during the tax year? .. . el .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... _. .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . L s . | 5¢c
6a Does the organization have annual gross recelpts that are non'nally greater than $100, 000 and dud the organlzatlon sohcn
any contnbutions that were not taxdeductible? . ... ... . L. L0 oL a0 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . . . e . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . o ; 7a
b If "Yes," did the organization notrfy the donor of the value of the goods or services provrded? e . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . .. . e e e e .. | Te
d If “Yes," indicate the number of Forms 8282 fled dunng theyear . . L. l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L s e e 7e
f Did the organization, durnng the year, pay premiums, directly or |nd|rectly. ona personal benefrt contract? L 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? L. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . e e - L. 8
9 Sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distnbutions under section 49667 | L. . L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" . L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part Vi, ine 12 . . .. 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . .. .. . .. .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year .- Ll 2b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) METROHARTFORD ALLIANCE & INC, 06-1614518 Page 6

f Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Sectjon A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 36
b Enter the number of voting members that are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . L. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a maternal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . . 7a X
b Are any decisions of the governing body subject to approval by members. stockholders. or other persons? . L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . e . .. . | Ba | X
b Each committee with authorty to act on behalf of the goveming body? i . i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . X .. | 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . . .. | 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form" . 11 X
11A Descnbe In Schedule O the process, Iif any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 __ . . .. .. |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? .. .. .. .. oL . |12 X
¢ Does the organization regular1y and con5|stent|y monltor and enforce compllance wrth the pohcy? If *Yes,"® descnbe
in Schedule O how thisis done . . ) . ) e L 12¢ | X
13 Does the organization have a wrtten whlstleblower policy? X . . 13 | X
14 Does the organization have a written document retention and destruction policy? . . .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approva] by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . e . 15a | X
b Other officers or key employees of the organization .| . . i e e 15b| X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. . . ... ... .. . 16a X
b If “Yes," has the organization adopted a wmten pollcy or procedure requiring the organlzatron to eva!uate ns partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17 LUst the states with which a copy of this Form 990 Is required to be filed P>CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)({3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:] Own website l:] Another's website Upon request
18 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CHERYL DYSON - (860) 525-4451
31 PRATT STREET 5TH FLOOR, HARTFORD,6 CT 06103
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) METROHARTFORD ALLIANCE_  INC. 06-1614518 Page 7
{Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (3] (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
B ] organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
B|= g |g
5|3 g 3§ _ and related
g 2 g § |Bs organizations
E|E R
R. NELSON GRIEBEL
PRESIDENT 32.00 | X X 0. 394,312, 24,477,
CHUCK SHIVERY
CHAIRMAN 1,00 |X X 0. 0. 0.
YVON ALEXANDRE
VICE CHAIR 1.00 |x X 0. 0. 0.
MICKEY HERBERT
VICE CHAIR 1.00 (X X 0. 0. 0.
BILL DIBELLA
DIRECTOR 1.00 |X 0. 0. 0.
BERNADINE SILVERS
DIRECTOR 1,00 |x 0. 0. 0.
BOB PATRICELLI
DIRECTOR 1.00 |x 0. 0. 0.
CONNIE WEAVER
DIRECTOR 1,00 |x 0. 0. 0.
JIM MALLOZZI
DIRECTOR 1.00)x 0. 0. 0.
CHRIS DADLEZ
DIRECTOR 1.00|x 0. 0. 0.
ELLIOT JOSEPH
DIRECTOR 1.00|x 0. 0. 0.
EDDIE PEREZ
DIRECTOR 1,00 X 0. 0. 0.
MIKE HOGAN
DIRECTOR 1.00 [ X 0. 0. 0.
JAMES WILLINGHAM, SR.
DIRECTOR 1.00|x 0. 0. 0.
JEPFREY HOFFMAN
DIRECTOR 1,00 |X 0. 0. 0.
JAMES JONES
DIRECTOR 1.00 | X 0. 0. 0.
PAT MEISER
DIRECTOR 1.00 | x 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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Form 980 (2009) METROHARTFORD ALLIANCE_  INC. 06-1614518 Page 8
fpaﬁ Vﬂ{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) )
. Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 o 8 organization (W-2/1099-MISC) frorr_l the
Bl2] le g (W-2/1099-MISC) organization
E] g i é %g ; and rela?ed
E § g 3 ég £ organizations
ELLIOT GINSBERG
DIRECTOR 1,00 ([x 0. 0. 0.
JOSEPH GIANNI
DIRECTOR 1.00 (X 0. 0. 0.
JULIO MENDOZA
DIRECTOR 1.00 X 0. 0. 0.
KAREN LEWIS
DIRECTOR 1.00|x 0. 0. 0.
PETER MURPHY
DIRECTOR 1.00 X 0. 0. 0.
KEN KAHN
DIRECTOR 1.00 | X 0. 0. 0.
LINDA KELLY
DIRECTOR 1.00 (X 0. 0. 0.
PAMELA TROTMAN-~REID
DIRECTOR 1,00 |Xx 0. 0. 0.
SANDY CLOUD
DIRECTOR 1.00|x 0. 0. 0.
MATT FLUERY
DIRECTOR 1,00 X 0. 0. 0.
1b Total . » 0. 945 195, 62,574.
2 Total number of lndlvlduals @ ncludlng but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009) METROHARTFORD ALLIANCE, INC. 06-1614518 Page 9
[Part VI Statement of Revenue
B {C) (D)
. Total revenue Related or Unrelated excggégg%om
exempt function business tax under
revenue revenue Sggg?gféﬁg.
.2.:. 1 a Federatedcampaigns .. . .. . [1a
gg b Membershipdues . . 1b
m‘s ¢ Fundraising events .. . . 1c
%_E d Related organizations . ... 1d
g‘E e Govemment grants (contnbutlons) 1e
-.g ; f Al other contributions, gifts, grants, and
g% similar amounts not included above . | 1f
=
s’g 8 Noncash contnbutions included in lines 1a-1f $
os h_ Total. Add lines 1a-1f ... .. >
Business Code
3 2 a MEMBERSHIP DUES 900099 3,139,459, 3,139 459,
sg b ADMINISTRATION FEES IN 900099 148,907, 148,907.
0’5 ¢ PROGRAM SPONSORSHIPS 900099 94 253, 94 253,
EB d MEMBERSHIP EVENTS 561000 14,009, 14,009,
gl .
o f All other program service revenue ...
g _Total. Add lines 2a-2f . R . ... 3 396 628,
3 Investment income (including dividends, interest, and
other similar amounts) . L 4 7,115, 7,115,
4 Income from Investment of tax-exempt bond proceeds 4
5  Royalties . .. »
() Real ( i) Personal
68 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss) .
d Net rental income or {loss) .. >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) .. ...
d Net gain or (loss) . R »
o 8 a Gross iIncome from fundralsmg events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events .. »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . | -
Miscellaneous Revenue Business Code 3
11 a MISC INCOME 900099 9,266, 9,266,
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,266.
12 Total revenue. See Instructions | 3,413,009, 3,396,628, 0. 16,381,
ooa 0 Form 990 (2009)
9
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Form 990 (2009)

METROHARTFORD ALLIANCE,

INC.

06-1614518

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines b, Total e(:;)nnses Prograﬁl? )service Managé%)ent and Funé&sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV,line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits pad to or for members .. . ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... .. 806 215,
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under sectton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages . .... . 769,429,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 178,249,
10 Payroll taxes 122,023,
11 Fees for services (non-employees)

a Management
b Legal 26 830,
¢ Accounting 135 _800.
d Lobbymg . . .
e Professional fundraising services See Pan iV, line 17
f Investment management fees
g Other 185,629,
12 Adbvertising and promotlon 421 910,
13 Officeexpenses .. . . ... 167,023,
14 Information technology 126 390,
15 Royalties . ... ..
16 Occupancy
17  Travel 46 _294.
18 Payments of travel or entertajnment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings 43 873,
20 Interest .
21 Payments to affilates . .
22 Depreciation, depletion, and amomzatlon - 16 776.
23 Insurance 11,070,
24 QOther expenses nenuzeexpensesnotcovered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total N
expenses shown on line 25 below.)
a SPONSORSHIP EXPENSES 168,909,
b EVENT EXPENSE 55,183,
¢ CONSULTING EXPENSE 54 796.
d EQUIPMENT RENTAL AND MA 37,765.
e DUES & SUBSCRIPTIONS 30,199,
f Al other expenses 120,994.
25 Total functional expenses. Add lines 1 through 24t 3,525,357,
26 Joint costs. Check here » [ if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14280412 755449 8612ALLNCE

10

2009.03040 METROHARTFORD ALLIANCE,

INC 8612AL01



Form 990 (2009) METROHARTFORD ALLIANCE. INC. 06-1614518 Page 11
{ Part X | Balance Sheet
(B)
. Beginning of year End of year
1 Cash-non-nterest-bearing . ... . . ... ... .. 2,117,697.] 1 2,427 826,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,201 443, 4 1,677,011,
5 Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . 5
6 Receivables from other dlsqualrf ed persons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e e 6
2] 7 Notes and loans receivable, net _ .. 7
§ 8 Inventories for sale or use . . . . 8
< | 9 Prepaid expenses and deferred charges . e el 4,025.| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 190 ,944.
b Less: accumulated depreciation 10b 142 352. 37,975.] 10¢ 48,592,
11 Investments - publicly traded secunties . . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 _____ 0.| 15 25,000,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4 361,140, 16 4,178 429,
17 Accounts payable and accrued expenses 103 ,432.| 17 93 249,
18 Grantspayable . . . ... ... . . ... 18
19 Deferred revenue L 424 375.] 19 374,382,
20 Tax-exempt bond liabllities . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
;_E' 22 Payables to current and former officers, directors, trustees, key employees,
:5 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habllities. Complete Part X of Schedule D 15,721,| 25 16,579,
26 Total liabilities. Add lines 17 through 25 543 528.| 26 484 210,
Organizations that follow SFAS 117, check here | 4 [E and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . | . 809 850.| 27 845,515,
g 28 Temporarily restricted net assets 3,007,762.[ 28 2,848 704.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 1 1 7 check here P D and
° complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... 3,817 612.| 33 3,694,219,
34 Total liabilties and net assets/fund balances 4.361,140.] 34 4,178 429,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009)

METROHARTFORD ALLIANCE,K INC, 06-1614518

Page 12

| Part X} Financial Statements and Reporting

2a

3a

Yes

No

Accounting method used to prepare the Form 890: |:l Cash III Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs,lght of the audn
review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O

If *Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis [E Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the reqmred audlt or audrts? If the orgamzatlon dld not undergo the reqUIred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury P> Complete if the organization is described below. OpentoPublic
Intemal Revenue Servics P Attach to Form 990 or Form 890-EZ. B> See separate instructions. faspaction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Politicat Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
METROHARTFORD ALLIANCE, INC, 06-1614518
[:Eaﬂ: 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Polticalexpenditures ... . . ... . . . ... . .. ... P>
3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L. .. . P
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | . . L. |:| Yes I:] No
4a Was a correction made? _ | o o . e oL . .. D Yes [:I No
b If "Yes," describe in Part IV.
[Part 1-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . e ..p>s
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120- POL
ne17b . . N €
4 D the filing organization fi fle Fonn 1120 POL for thls year? o . . l:] Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space s needed, provide information in Part V.

(a) Name (b) Address () EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

832041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009

METROHARTFORD ALLIANCE INC.

06-1614518

Page 2

[Parti-A

(election under section 501(h})).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check | 2 |:| if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affilated group
totals

- 0 Qa0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add Imes 1c and 1d) L

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- ..

i there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon fle Form 4720
reporting section 4811 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in) {a) 2006

(b) 2007 {c) 2008

(d) 2009

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (&)

Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 390-EZ) 2009 METROHARTFORD ALLIANCE, INC. 06-1614518 Page 3

} Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
* (election under section 501(h)).

(@ {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, Including any attempt to Influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . ... .. i
Paid staff or management (i nclude compensatlon In expenses reponed on I|nes 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the pub||c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? .

TQ -0 Q0 OO0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," descnbe In Part IV

Total. Add lines 1c through 1i

—

2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)'7

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year

{Part ll-A| Complete if the organization is exempt under section 501 (c)(;t), section 501 (c)(5), or section

501(c)({6)-
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . e 2 X
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Fart n-B ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes n

1 Dues, assessments and similar amounts from members . . 1 3,306,674,

2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . . . e . e e .. .| 2 6,456.

b Carryover from last year B . L . L X . .1 2b

¢ Total | o e . 2c 6,456,
3 Aggregate amount reponed In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 33,067,

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? . e e e . 4

Taxable amount of lobbying and political expendltures (see |nstruct|ons) L. . . .. 5 <26 611,

[Part IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
) PartV, line 6,7,8,9, 10, 11, or 12. Opan to Public
D e Y P> Attach to Form 990. P> See separate instructions. tnspection
Intemnal Revenue Service
Name of the organization Employer identification number
METROHARTFORD ALLIANCE, INC. 06-1614518

[Patﬂ I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

A b WM =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advtsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. .. . L. l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . R D Yes [___| No

[Part # | Conservation Easements. Complete if the organlzatlon answered 'Yes to Fon'n 990 Part IV line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . e Lo - L. 2a
Total acreage restncted by conservation easements | . . i e 2b
Number of conservation easements on a certified historic structure included in (a) .. . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e .. [:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M)@)B)? .. . . L Clves [1No
In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

EPart i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organtzation elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues Included in Form 990, Part VI, fine 1 T R )

{ii) Assets included in Form 990, Part X .> 8

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part VIII, line 1 IS . D i
b Assetsincluded in Form990,PartX .. . . ... .. . . o N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&Boro
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Schedule D (Form 990) 2009 METROHARTFORD ALLIANCE, INC. 06-1614518 Page 2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of fts collection tems
(check all that apply):
a l_—_] Public exhibition d D Loan or exchange programs
b D Scholarty research e [____] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? P [ Yes [ Ino
| Part$¥ | Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... .. . - e e DYes DNo
b If "Yes," explain the arrangement in Part XIV and comp!ete the followmg table

Amount

Beginning balance . .. . e . o o ic
Additions during the year e e i . . L. L. 1d
Distnbutions dunng theyear . . . .. .. L. T . L. 1e

Ending balance .. . e L. . 1f
Did the organization |nc|ude an amount on Form 990, Part X llne 217
If "Yes," explain the arrangement in Part XIV.

{ Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

[:I Yes D No

u'g’-nn.o

1a Beginningof yearbalance ... . .. ..

Contnbutions .. . . . .. .. ..

Net investment earnings, gains, and losses

Grants or scholarships

[ 2 - T s I -

Other expenditures for facilties
and programs

Administrative expenses

)

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations . . i L. L .| 3afi)
(i) related organizations . . .. ... . .. . . . ... .. . e . |3afii)
b If "Yes" to 3a(i), are the related organlzatlons listed as requwed on Schedule R? A o . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumnulated {d) Book value
basis (investment) basis (other) depreciation

1a lLand .
b Buildings . e .

¢ Leasehold improvements . .. ... . . 10,543, 10,543, 0.
d Equipment . . . . L 180,401, 131 809, 48,592,
e_Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ... N 48,592,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 METROHARTFORD ALLIANCE  INC.

06-1614518 Page 3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(5) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} >

{ Part VlIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

FPart X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b} Amount
Federal Income taxes

DUE TO RELATED ORGANIZATIONS 16 579.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 16,579.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 METROHARTFORD ALLIANCE, INC.

06-1614518 Page 4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficn) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .. ..

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

OO0 ~NOOG LN

1

©ID N (O & W N

10

{Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilties . ... .. 2b

¢ Recovenes of prior year grants 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromlnet . . . .. . . . 3
4 Amounts included on Form 990, Pan Vlll line 12 but not on hne 1

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b i 4c
5 Total revenue. Add lines 3 and 4¢. (Th/s must equal Form 990, Part 1, line 12.) .. 5

| Part XiH{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . .. .. .. 2a

b Pnor year adjustments 2b

¢ Other losses e . 2c

d Other (Describe In Part XIV) .. . 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, Iine 7b . 4a

b Other (Describe in Part XIV.) 4b

¢ Addlnes4aanddb .. 4c
5 Total expenses. Add lines 3 and 4c. {ThlS must equal Form 990, Partl line 1 8 ) 5

| Part XNi Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Departrtent of the Treasury Part IV, line 23. Qpento Publie
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
METROHARTFORD ALLIANCE INC, 06-1614518
Part§ | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions ':} Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain .. b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant [Zl Compensation survey or study
I:] Form 990 of other organizations [_Z] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate In, or receive payment from, a supplemental nonquallf ed retirement plan'7 4b | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If “Yes* to any of lines 4a-c, hst the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
6§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? ... . . ... 5b
If *Yes" to line 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a Theorganization? . . . . ... e 6a
b Any related organization? 6b
If *Yes® to line 6a or 6b, describe in Pan Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part |I} . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes," describe in Part Il| 8
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e .. .. .1 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990) _

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 980.

OMB No_1545-0047

2009

Open to Public
inspection

Name of the Organization

METROHARTFORD ALLIANCE, INC.

06-1614518

Employer Identification number

| Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ B organization (W-2/1099-MISC) from the
b4 B (W-2/1099-MISC) organization
5 g g and related
=l E _g g organizations
8135 Bls
HHHEHL
MIKE MATTEO
DIRECTOR 1,001X 0. 0. 0.
TRACY RICH
DIRECTOR 1.00|x 0. 0. 0.
WALTER HARRISON
DIRECTOR 1.00|X 0. 0. 0.
JOHN BERMEL
DIRECTOR 1.00|x 0. 0. 0.
REVIN BROWN
DIRECTOR 1.00 X 0. 0. 0.
JOR SAVAGE
DIRECTOR 1.00|X 0. 0. 0.
MELODY CURRREY
DIRECTOR 1.00 | X 0. 0. 0.
ANDY BESSETTE
DIRECTOR 1.00 | x 0. 0. 0.
STEPHEN CARVER
DIRECTOR 1.00]|X 0. 0. 0.
NADINE FRANCIS WEST
VP & CHIEP ADMINISTRATIV 32.00 X 0. 127,202, 8 945,
JOHN SHEMO
VICE PRESIDENT 32.00 X 0. 149,229, 10,118,
NANCY WHEELER
VICE PRESIDENT 32.00 X 0. 135 114, 9,600,
SUSAN WINKLER
EXECUTIVE DIRECTOR 32.00 X 0. 139,338, 9 434,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 890-E2) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Pubic
Internal Flevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspaction
Name of the organization Employer identification number
METROHARTFORD ALLIANCE, INC. 06-1614518

| Part § | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

N f b) Descnption of t
(a) Name of disqualified person {b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 .. . e ) R . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Part # | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal (d) Balance due {e) In (gyAPpr%Vg? (g) Wnitten
person and purpose the organization? amount default? combmc a'm%? agreement?
To From Yes No Yes No Yes No
Total .. .. . >3
EPart Hl } Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, Iine 27.
{a) Name of interested person (b) Relationship between interested person and (¢} Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of é%g?;;ﬂgn?;
person and the organization transaction transaction revenues?
Yes No
STEPHANIE GRIEBEL RELATED TO PRESIDEN 5,217 . SUPPORT FOR X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 990-EZ) 2009

Instructions for Form 890 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) . Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opern to Public
am:gﬂm"” 7 P> Attach to Form 990. inspection
Name of the organization Employer identification number
METROHARTFORD ALLIANCE,£ INC. 06-1614518

FORM 990, PART III 6K LINE 4D OTHER PROGRAM SERVICES:

STRENGTHEN THE CLIMATE FOR ENTREPRENEURS AND PRIVATELY HELD BUSINESSES.

INFLUENCE PUBLIC POLICY. RETAIN AND ATTRACT DIVERSE TALENT.

FORM 990, PART VI SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF

MEMBERS OF BUSINESSES IN THE GREATER HARTFORD AREA.

FORM 990, PART VI SECTION B, LINE 11: BOARD OF DIRECTORS HAS DELEGATED

THE REVIEW OF FORM 990 TO ITS BUDGET AND FINANCE COMMITTEE. A DRAFTED

VERSION WAS SENT TO COMMITTEE MEMBER'S PRIOR TO THE FILING. COMMITTEE

MEMBERS WERE INVITED TO MARKE INQUIRIES OR COMMENTS.

FORM 990 PART VI, SECTION B, LINE 12C: POLICY PROVIDES FOR ACTIVE

—z

DISCLOSURE OF CONFLICTS. POLICY IS ENFORCED BY HAVING MEMBERS RECUSE

THEMSELVES IF IN CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: REVIEW/APPROVAL BY COMP COMMITTEE,

INCLUDING COMPARABILITY DATA RANGES FOR ALL POSITIONS AS COMPILED BY AN

INDEPENDENT HR CONSULTANT. COMP RECOMMENDATIONS SIGNED OFF BY THE COMP

COMMITTEE, AS WELL AS THE BOARD CHAIR, AS EVIDENCE OF THEIR DELIBERATION /

APPROVAL.

FORM 990, PART VI £ SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND THE FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Bea0
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SCHEDULE O
(Form 990) .

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
inspection

Name of the organization

METROHARTFORD ALLIANCE, INC.

Employer identification number
06-1614518

FPORM 990 PART IV LINE 12C

BUDGET AND FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STEPHANIE GRIEBEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATED TO PRESIDENT/CEO

(D) DESCRIPTION OF TRANSACTION: SUPPORT FOR HYPE INITIATIVE/ OTHER. PAID

BY THE HARTFORD CHAMBER OF COMMERCE INC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8932211
02-03-10
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